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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
BEDFORDSHIRE  EDUCATION  COMMITTEE 


I beg  to  submit  the  Annual  Report  on  the  School  Health  Service  for 
the  year  1953. 

During  the  year  the  medical  staff  remained  completely,  and  the  nursing 
staff  substantially,  unchanged.  This  fact  greatly  facilitated  the  work 
undertaken  by  this  staff  and  made  further  consolidation  possible. 

The  School  Dental  Service,  however,  was  not  so  fortunate.  A loss 
equivalent  to  one  and  a half  dental  surgeons  was  sustained,  and  the  service 
is  now  numerically  very  inadequate.  In  this  connection  it  is  important 
to  bear  in  mind  that  Local  Education  Authorities  have  a duty  to  provide 
a comprehensive  system  of  free  dental  treatment,  and  this  duty  cannot 
be  discharged  by  the  reference  of  children  for  treatment  under  the  general 
dental  service  of  the  National  Health  Service  Act.  The  Principal  School 
Dental  Officer  remarks  on  the  present  position  in  his  Report. 

At  the  beginning  of  the  year,  following  on  the  resignation  of  Dr.  S.  P. 
Castell,  Dr.  L.  C.  F.  Chevens  became  Consultant  Psychiatrist  to  the 
Child  Guidance  Service.  The  appointment  is  of  a part-time  nature  and 
is  made  by  the  Regional  Hospital  Board,  an  arrangement  which  works 
well.  The  number  of  children  seen  and  treated  was  not  very  different 
from  that  of  the  previous  year. 

The  work  of  routine  medical  inspection  and  special  investigations 
was  advanced  during  the  year.  All  schools  were  visited  regularly,  and, 
with  one  exception,  inspected  during  the  year  under  review.  Once  more, 
it  is  good  to  be  able  to  report  that  the  condition  of  the  children  generally 
was  satisfactory.  The  opening  of  the  St.  Peter’s  Clinic  in  Bedford  pro- 
vided a comprehensive  range  of  facilities  for  the  northern  part  of  the 
County. 

I desire  to  thank  my  professional  colleagues,  the  teachers,  and  the 
clerical  staff  for  their  most  helpful  co-operation. 

To  the  members  of  the  Education  Committee  I desire  to  tender,  on 
behalf  of  the  School  Health  Department,  our  most  grateful  thanks  for 
their  sympathetic  administration. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

W.  C.  V.  BROTHWOOD, 
Principal  School  Medical  Officer. 


SHIRE  HALL, 
BEDFORD. 
April , 1954 
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STAFF 

(as  at  31st  December,  1953) 

Principal  School  Medical  Officer 

W.  C.  V.  Brothwood,  M.A.,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer 

C.  A.  Harvey,  M.B.,  Ch.B.,  D.P.H. 

School  Medical  Officers 

Brenda  N.  Akeroyd,  M.R.C.S.,  L.R.C.P. 

Elizabeth  E.  Brown,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

H.  S.  Bury,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Dora  S.  James,  M.B.,  B.S.,  D.Obst.R.C.O.G. 

Irene  E.  Sandford,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Cicely  Steer,  M.B.,  B.S.,  D.C.H. 

Principal  School  Dental  Officer 

R.  B.  T.  Dinsdale,  L.D.S. 

School  Dental  Officers 

A.  P.  Atkins,  L.D.S. 

Gladys  M.  Basford,  L.D.S.  (previously  part-time,  full-time  from  2.2.53). 
F,  Brabington-Perry,  L.D.S.  (part-time)  (Appointed  2.12.53). 

A.  A.  Gardner,  B.D.S. 

Psychiatrist 

L.  C.  F.  Chevens,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (part-time,  commenced 
12.1.53). 

Psychiatric  Social  Worker 

Margaret  Millington,  M.A. 

Orthoptist 

Elizabeth  C.  Wild,  D.B.O.S. 

Speech  Therapist 

Valerie  J.  Noyce,  L.C.S.T.  (Appointed  15.4.53). 
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GENERAL  STATISTICS 

The  area  of  the  Administrative  County  of  Bedford  is  302,942  acres. 
Schemes  of  Divisional  Administration  operated  in  the  Boroughs  of  Bedford 
and  Luton. 

According  to  the  Registrar  General,  the  estimated  home  populations 
of  the  Administrative  County  and  these  Boroughs  at  the  30th  June,  1953, 
were  as  follows  : — 


County  Area  

154,230 

Bedford  Borough  

54,770 

Luton  Borough 

111,200 

Administrative  County 

320,200 

The  following  statement  shows  the  number  of  schools  in  the  County, 
excluding  Bedford  and  Luton,  on  31st  December,  1953,  and  the  number 
of  children  on  the  rolls. 


Type  of  School 

No.  of  Schools 

No.  on  Rolls 

Nursery  

2 

115 

Primary  

131 

15,489 

Secondary 

12 

3,035 

Grammar 

3 

1,205 

Special  

1 

99 

Totals 

149 

19,943 

THE  SCHOOL  HEALTH  SERVICE  AND  HANDICAPPED 

PUPILS  REGULATIONS,  1953 

These  regulations,  which  came  into  operation  on  the  4th  August, 
1953,  replace  the  1945  regulations.  The  principal  changes  are  concerned 
with  the  requirements  regarding  medical  and  dental  inspection,  with 
the  definition  of  categories  of  handicapped  pupils  and  with  the  arrange- 
ments in  regard  to  handicapped  pupils  boarded  otherwise  than  at  school. 

These  changes  are  dealt  with  more  fully  in  the  appropriate  sections 
of  the  report. 

MEDICAL  INSPECTION 

The  new  regulations  introduced  certain  changes  in  regard  to  medical 
inspection.  Under  the  1945  regulations  three  general  medical  inspections 
were  prescribed  at  specified  periods  during  a pupil’s  attendance  at  school. 
The  new  regulations  prescribe  a minimum  of  three  inspections  during 
the  period  of  school  life,  but  it  is  left  to  the  Authority’s  discretion  when 
to  arrange  these  and  also  whether  to  arrange  for  additional  general 
inspections. 

The  arrangement  in  Bedfordshire  is  for  two  of  the  inspections  to 
be  held  during  the  first  and  last  years  of  compulsory  school  attendance, 
and  for  an  intermediate  inspection  to  be  held  either  during  the  last  year 
in  the  primary  school  or  during  the  first  year  in  the  secondary  school. 
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In  addition,  children  are  specially  presented  for  examination  by 
teachers,  school  enquiry  officers,  parents  and  others  because  some  defect 
is  present  or  is  suspected.  Sometimes  they  are  discovered  by  the  Medical 
Officer  or  nurse  in  a general  inspection  of  the  school.  All  children  who  at  a 
previous  examination  were  found  to  have  some  defect  or  who  required 
observation  are  also  seen. 

Parents  are  encouraged  to  attend  the  medical  inspection  and  62  per 
cent  attended  in  1953. 

The  number  of  children  inspected  in  the  periodic  age  groups  was 
6,225.  The  number  of  special  inspections  was  1,543.  With  one  exception 
all  the  schools  in  the  County  Area  were  inspected  during  the  year. 

Teaching  staffs  assist  the  School  Medical  Officers  in  the  arrangements 
for  medical  inspections.  In  some  schools  where  accommodation  is  limited, 
head  teachers,  with  their  knowledge  of  local  facilities,  arrange  for  the  hire 
of  other  suitable  premises  for  medical  inspections. 

The  pupils  at  the  St.  Margaret’s  School  are  examined  each  year  by 
one  of  the  School  Medical  Officers.  The  School  Medical  Officer  also 
examines  those  pupils  who  are  in  their  last  year  at  the  School,  and  who, 
in  the  opinion  of  the  Headmaster,  may  require  supervision  after  leaving 
school. 

School  Nurses,  many  of  whom  are  also  Health  Visitors,  assist  the 
School  Medical  Officers  at  inspections  of  pupils.  Their  visits  to  homes 
and  their  work  at  the  Infant  Welfare  Clinics  give  them  a local  knowledge 
and  a personal  contact  with  many  parents  and  children,  which  is  of  con- 
siderable assistance  to  the  School  Medical  Officers. 

The  work  of  the  School  Nurses  in  connection  with  cleanliness  inspec- 
tions is  mentioned  on  page  6. 

The  School  Nurses  visit  the  homes  of  children  suffering  from 
defects  or  diseases  if  the  parents  need  advice  or  help.  They  also  visit 
the  homes  of  handicapped  children  who  are,  for  one  reason  or  another, 
unable  to  attend  school,  and  who  receive  tuition  at  home. 

Follow-up  visits  are  made  to  delicate  or  physically-handicapped 
children  upon  their  discharge  from  convalescent  homes,  hospitals  and 
special  schools. 

Reports  are  sent  by  the  School  Nurses  to  the  Principal  School 
Medical  Officer  of  pre-school  children  whom  it  is  thought  may  require 
special  treatment  or  education. 
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Table  I. — Number  of  Defects  Found  to  Require  Treatment 
or  Observation  at  Medical  Inspections  During  1953. 


Defect  or  Disease 

No.  of  Defects 

For  Treatment 

For  Observation 

Periodic 

Inspection 

Special 

Inspection 

Periodic 

Inspection 

Special 

Inspection 

Skin  •••  •••  ••• 

14 

3 

50 

16 

Eyes — 

(a)  Vision 

354 

145 

560 

113 

(b)  Squint 

3 

7 

30 

20 

(c)  Other 

2 

2 

12 

8 

Ears — 

(a)  Hearing 

14 

9 

67 

25 

(b)  Otitis  Media  ... 

2 

2 

18 

9 

(c)  Other 

3 

2 

12 

3 

Nose  or  Throat 

122 

64 

574 

227 

Speech  

21 

9 

39 

14 

Cervical  Glands 

6 

6 

407 

185 

Heart  and  Circulation 

5 

— 

43 

8 

Lungs 

18 

2 

155 

68 

Developmental — 

(a)  Hernia 

11 

— . 

21 

8 

(b)  Other 

4 

— 

34 

11 

Orthopaedic — 

(a)  Posture 

11 

1 

94 

19 

(b)  Flat  foot 

17 

7 

131 

46 

(c)  Other 

55 

19 

310 

92 

Nervous  System — 

(a)  Epilepsy 

2 

— 

9 

4 

(b)  Other 

3 

2 

38 

8 

Psychological — 

(a)  Development ... 

23 

16 

59 

22 

(b)  Stability 

6 

7 

101 

54 

Other 

13 

4 

51 

22 

Totals 

709 

307 

2,815 

982 

The  number  of  individual  children  found  to  require  treatment  at 
periodic  and  special  inspections  was  984. 
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Table  II. — Numbers  Inspected  in  the  Routine  Age  Groups 
in  1953,  Divided  According  to  General  Condition. 


Number  of 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

Age  Groups 

Pupils 

Inspected 

No. 

%of 
col.  2 

No. 

% of 
col.  2 

No. 

%of 
col.  2 

0) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

2,708 

600 

22-1 

2,051 

75-7 

57 

2-2 

Second  Age  Group... 

2,090 

531 

25-4 

1,519 

72-6 

40 

2-0 

Third  Age  Group  ... 

1,427 

428 

30-0 

954 

66*8 

45 

3-2 

Totals 

6,225 

1,559 

25-0 

4,524 

72-6 

142 

2-4 

It  must  be  borne  in  mind  that  the  figures  are  composite,  being 
derived  from  those  of  a number  of  examining  medical  officers.  It  would 
be  difficult  to  evaluate  them  precisely,  but  at  the  very  least,  it  appears 
justifiable  to  conclude  that  the  general  condition  of  the  school  children  is 
quite  satisfactory. 


UNCLEANLINESS 


Children  in  each  school  are  inspected  by  the  school  nurse  at  least 
once  a term.  The  majority  of  the  children  inspected  are  found  to  be 
clean. 

The  school  nurse  can  usually  obtain  the  co-operation  of  the  parents 
in  cleansing  those  children  who  are  infested.  Where  necessary  the  facilities 
provided  at  school  clinics  for  cleansing  are  used. 


It  is  sometimes  necessary,  in  the  case  of  persistent  offenders,  to  issue 
Statutory  Cleansing  Notices  and  Cleansing  Orders.  Three  Cleansing 
Notices  were  issued  during  1953,  under  Section  54(2)  of  the  Education 
Act,  1944.  Under  Section  54(3)  of  the  Act,  two  Cleansing  Orders  were 
issued. 

Table  III  gives  details  of  cleanliness  inspections  for  the  years  1951 


to  1953. 

The  total  number  of  individual 
pupils  found  unclean 

Percentage  of  individual  pupils 
found  unclean  of  total  school 
population 


1951 

1952 

1953 

269 

270 

223 

1*5 

1-4 

1-1 

7 
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INFECTIOUS  DISEASES 

Table  IV. — Number  of  Cases  of  Infectious  Disease  in  Children 
Aged  5-14  Years  Notified  and  Confirmed  During  1953. 


Bedford 

Borough 

Luton 

Borough 

Remainder 
of  County 

Totals 

Scarlet  Fever  

86 

122 

102 

310 

Whooping  Cough  

148 

27 

247 

422 

Poliomyelitis  

— 

— 

2 

2 

Measles 

894 

504 

1,611 

3,009 

Diphtheria  

— 

— 

— 

— 

Acute  Pneumonia  

19 

1 

11 

31 

Erysipelas  

— 

— 

1 

1 

Dysentery  

71 

113 

14 

198 

Enteric  or  Typhoid  Fever 

— 

— 

— 

— 

Paratyphoid  

— 

— 

1 

1 

Meningococcal  Infection 

— 

1 

— 

1 

Food  poisoning  ... 

2 

4 

1 

7 

Totals  

1,220 

772 

1,990 

3,982 

Although  there  was  a general  increase  in  the  incidence  of  infectious 
disease  during  the  year,  most  cases  were  of  a mild  character. 

The  two  confirmed  cases  of  poliomyelitis,  however,  were  of  the 
paralytic  type. 

This  information  has  been  extracted  from  the  Quarterly  Returns 
submitted  by  the  District  Medical  Officers. 

The  following  short  report  prepared  by  Dr.  H.  S.  Bury,  on  an 
outbreak  of  streptococcal  infection  at  St.  Margaret’s  School  (Residential), 
Great  Gaddesden  may  be  of  interest. 

During  the  latter  half  of  the  Spring  term  there  was  a rather  high 
incidence  of  infection,  attributable  to  streptococci,  16  cases  of  tonsillitis, 
sore  throat,  ear  trouble,  etc.,  occurring.  After  the  Summer  holidays,  this 
infection  appeared  to  have  died  out,  but  during  the  latter  half  of  the 
Autumn  term,  cases  of  tonsillitis,  sore  throat,  etc.,  again  became  frequent, 
15  cases  occurring  during  October  and  November. 

It  was  decided  that  an  attempt  should  be  made  to  control  the  spread 
of  this  infection  and  on  the  29th  November,  with  the  co-operation  of 
Dr.  W.  F.  Lane  of  the  Public  Health  Laboratory,  the  whole  school  and 


9 


staff  had  nose  and  throat  swabs  taken  and  a high  carrier  Type  18 
streptococcus  was  found.  It  was  decided  that  in  view  of  the  high  carrier 
rate,  a good  way  of  controlling  this  infection  would  be  by  the  use  of 
chemoprophylaxis.  Accordingly,  all  children  and  staff'  were  given  a daily 
dose  of  1 gm.  of  sulphonilamide.  Nasal  carriers  were  in  addition  given 
a course  of  daily  insufflation  of  sulphonilamide  powder.  This  treatment 
was  maintained  until  the  end  of  the  term  and  no  further  cases  of  illness 
of  any  kind  occurred.  At  the  end  of  the  term  the  carrier  rate  had 
diminished  considerably. 

Up  to  the  present  time,  the  school  has  remained  free  from 
streptococcal  infections.  Several  children  with  unhealthy  noses  or 
throats,  thought  to  be  a reservoir  of  infection,  are  being  treated  to  clear 
up  their  condition. 


DIPHTHERIA  IMMUNISATION 

During  1953,  the  number  of  schoolchildren  immunised  for  the  first 
time  was  693.  The  number  of  children  who  received  booster  injections 
was  5,160.  These  figures  refer  to  the  whole  Administrative  County. 

No  case  of  diphtheria  occurred  during  the  year  in  Bedfordshire. 


TUBERCULOSIS 
Notifications  of  Tuberculosis 

In  the  Administrative  County  the  number  of  children  aged  0-14 
years  who  were  notified  during  1953  as  suffering  from  respiratory 
tuberculosis  was  45.  For  non-respiratory  tuberculosis  the  number  notified 
was  23.  Details  are  given  in  Table  V.  Details  of  the  number  of  children 
aged  0-14  years  on  the  tuberculosis  register  at  31.12.53  are  given  in 
Table  VI. 

Table  V.~ Number  of  Children  Aged  0-14  Years  Notified 

During  1953  as  Suffering  from  Tuberculosis,  Respiratory 

AND  NON-RESPIRATORY. 


District 

Respiratory 

Non-Respiratory 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Bedford  Borough 

6 

6 

12 

1 

1 

2 

Luton  Borough 

12 

5 

17 

2 

3 

5 

Remainder  of  County 

5 

11 

16 

9 

7 

16 

Totals 

23 

22 

45 

12 

11 

23 

10 


Table  VI.— Number  of  Children  Aged  0-14  Years  on  the 
Tuberculosis  Register  at  31.12.53. 


District 

Respiratory 

Non-Respiratory 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Bedford  Borough 

21 

20 

41 

6 

4 

10 

Luton  Borough 

59 

37 

96 

11 

14 

25 

Remainder  of  County 

27 

39 

66 

26 

41 

67 

Totals 

107 

96 

203 

43 

59 

102 

PROTECTION  OF  SCHOOL  CHILDREN  AGAINST 

TUBERCULOSIS 

On  the  28th  March,  1952,  the  Ministry  of  Education  issued  to  Local 
Education  Authorities  Circular  248  which  dealt  with  precautionary 
measures  to  be  taken  to  protect  organised  groups  of  children  against  the 
risk  of  infection  by  adults  suffering  from  tuberculosis.  The  precautions 
which  should  be  taken  in  the  schools  are  based  on  the  recommendations 
of  the  Joint  Tuberculosis  Council  which  are  given  below  : — 

(1)  No  person  with  respiratory  tuberculosis  should  be  engaged 
for  employment  which  involves  close  contact  with  groups  of 
children  unless  and  until  the  disease  is  certified  as  arrested. 
Any  candidate  for  such  employment  should  therefore  not 
be  engaged  without  a medical  examination,  including  an 
X-ray  examination  of  the  chest. 

(2)  Persons  whose  employment  brings  them  into  close  contact 
with  groups  of  children  should  have  an  X-ray  examination 
of  the  chest  annually. 

(3)  If  a person  while  thus  employed  is  found  to  be  suffering 
from  respiratory  tuberculosis,  such  employment  should  at 
once  cease, and  not  be  resumed  until  two  consecutive  medical 
certificates  are  given,  the  first  stating  that  the  disease  is  no 
longer  active,  and  the  second  (after  a further  interval  of  six 
months)  stating  that  the  improvement  in  the  general  and 
local  condition  has  been  maintained — both  certificates  being 
based  on  X-ray  and  bacteriological,  as  well  as  clinical, 
investigation.  After  resumption  of  employment  similar 
investigations  should  be  carried  out  at  three-monthly 
intervals  for  the  first  year  and  at  six-monthly  intervals  for 
the  next  two  years. 
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(4)  If  any  unusually  high  incidence  of  respiratory  or  non- 
respiratory  tuberculosis  occurs  in  an  organised  group  of 
children  a full  investigation  of  the  staff  employed  should  at 
once  be  undertaken. 

These  recommendations  are  being  implemented  as  far  as  practicable. 
Use  is  made  of  Mass  Radiography  Units  when  they  are  available.  Other- 
wise individuals  are  X-rayed  at  the  Chest  Clinics. 

In  November,  1953,  the  Ministry  of  Health  issued  Circular  22/53 
inviting  Local  Health  Authorities  to  consider  the  desirability  of  offering 
B.C.G.  vaccination  to  suitable  school  children  between  the  ages  of  13 
and  14  years.  The  Health  Committee  decided  not  to  take  action  at  the 
present  time.  They  had  in  mind  the  facts  that  there  are  good  arguments 
for  and  against  B.C.G.  vaccination  at  this  age,  and  that  the  Medical 
Research  Council  are  carrying  out  a large  scale  investigation  of  this 
particular  matter  and  will  in  due  course  publish  their  results. 


TREATMENT  OF  DEFECTS 

Minor  Ailments 

During  the  year  clinics  were  held  at  Dunstable,  Biggleswade,  Leighton 
Buzzard  and  Houghton  Regis.  The  Dunstable,  Biggleswade  and  Leighton 
Buzzard  Clinics  opened  on  two  mornings  a week  with  a doctor  attending 
on  one  of  the  mornings. 

The  Clinics  are  also  used  as  places  to  carry  out  special  examinations, 
e.g.,  children  examined  at  the  request  of  the  Courts,  examinations  of 
children  who  are  employed  out  of  school  hours  and  examinations  under 
Section  34  of  the  Act. 

Table  VII. — Treatment  of  Minor  Ailments  at  School  Clinics 

During  1953. 


Defect 

Number 

Treated 

Skin — 

Ringworm  (body) 

— 

SchIdics  •••  • • • • •••  •••  • • • ••• 

— 

Impetigo  ...  ...  ...  ...  ...  ...  ...  ... 

6 

Other  Skin  diseases 

— 

Eye  Diseases — 

(External  and  other,  but  excluding  errors  of  refraction,  squint 

and  cases  admitted  to  hospital)  

20 

£31*  Defects  •••  • • • •••  •••  •••  •••  •••  ••• 

4 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

502 

Dotat 

V/  1 IUj  •••  •••  •••  •••  •••  • • • • • • 

532 

Total  number  of  attendances... 

1,142 

Cases  of  ringworm  of  the  scalp  are  referred  to  hospital  for  treatment. 
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Child  Guidance 

Throughout  1953,  as  in  the  previous  year,  the  staff  consisted  of 
a part-time  Psychiatrist  and  a whole-time  Psychiatric  Social  Worker. 
The  number  of  sessions  given  by  the  Psychiatrist  was,  however,  reduced 
from  four  to  three  a week  in  County  Clinics,  and  from  two  to  one  in 
Luton.  The  County  Clinics  are  at  Bedford  and  Dunstable. 

The  number  of  consultations  was  maintained  but  less  children  were 
treated.  It  would  seem  that  an  increase  in  facilities  for  treatment  is  not 
so  much  a matter  of  increasing  the  number  of  sessions,  as  of  staffing.  The 
team  still  lacks  an  Educational  Psychologist. 

The  facilities  for  treatment  in  Bedford  have  been  greatly  improved 
by  the  provision  of  new  premises,  which  are  bright,  well-equipped,  and 
adequate. 


Heathwood  Hostel 

This  is  a hostel  for  15  children.  It  is  used  for  the  accommodation 
of  children  from  the  Administrative  County.  A number  of  applications 
were  received  from  other  authorities  for  the  admission  of  children,  but 
owing  to  the  Council’s  own  waiting  list  it  was  not  possible  to  consider 
them.  The  staff  employed  comprised : Warden,  Deputy  Warden, 

Matron  and  domestic  staff.  Details  are  given  in  Table  VIII  of  the  children 
who  were  discharged  during  the  year. 
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Table  IX—  Number  of  New  Cases  Seen  by  Child  Guidance 
Service  for  Various  Reasons  in  1953,  Sub-Divided  According 

to  Action  Taken 


Reason 

Total 
No.  seen 

No. 

Treated 

No. 

Awaiting 

Treatment 

Psychiatric 

Social 

Worker 

Consulta- 

tions 

Psychiatrist 

Consulta- 

tions 

Delinquency 

29 

4 

2 

1 

22 

Difficult  behaviour  ... 

31 

11 

1 

2 

17 

Educational  difficulties 

17 

6 

1 

2 

8 

Anxiety  

7 

4 

— 

2 

1 

Psychosomatic 

14 

9 

1 

2 

2 

Totals 

98 

34 

5 

9 

50 

Table  X— The  Relationship  Between  Intelligence  and  the 
Reason  for  which  New  Cases  were  seen  at  the  Child  Guidance 

Clinics  in  1953 


Reason  for 
Examination 

Total 
No.  of 
children 
seen 

Intelligence  Quotient 

—80 

80-99 

100-119 

120  plus 

Not  tested 

Delinquency 

29 

5 

17 

6 

— 

1 

Difficult  behaviour  . . . 

31 

■ — 

14 

10 

3 

4 

Educational  difficulties 

17 

2 

9 

5 

1 

— 

Anxiety  

7 

— 

3 

3 

— 

1 

Psychosomatic 

14 

— 

1 

5 

6 

2 

Totals 

98 

7 

44 

29 

10 

8 

15 


Table  XI. — Results  and  Disposal  of  all  Cases  Treated 
at  Child  Guidance  Clinics  in  1953 


Result  and  Disposal 

Number 

Improved  • • « • • • • • • • « • • • • • • • • • • • • « • • • 

8 

Unco-operative  ... 

2 

Some  improvement  but  unco-operative  to  further  treatment 

1 

Still  under  treatment  ...  

40 

Supervision  by  Psychiatric  Social  Worker 

6 

To  special  schools  

2 

To  “ Heathwood  ” 

4 

Awaiting  admission  to  special  school 

1 

Removed  from  district ...  

3 

Total  number  of  children  treated  during  the  year  ... 

67 

Orthoptic  Treatment 

There  is  one  full-time  orthoptist  for  the  whole  of  the  County.  There 
are  two  clinics — one  at  St.  Peter’s,  Bedford,  and  the  other  at  Dallow 
Road,  Luton. 

Six  sessions  each  week  were  held  at  the  St.  Peter’s  Clinic  for  children 
in  Bedford  and  the  north  of  the  County. 

Four  sessions  each  week  were  held  at  the  Dallow  Road  Clinic,  Luton, 
including  three  sessions  for  the  Luton  Committee  for  Education. 

Children  from  the  Dunstable  and  Leighton  Buzzard  areas  attend  the 
Dallow  Road  Clinic. 

The  following  statement  gives  details  of  the  year’s  work  : — 


No.  of  Tests  

803 

No.  of  Treatments  

396 

New  cases  

133 

No.  treated  

82 

Total  number  of  attendances 

1,301 

Discharged — 

Cured  or  improved  

...  31 

Nothing  abnormal  discovered  . . . 

...  2 

No  progress  

...  2 

Unsuitable  

...  2 

Moved  from  district  

...  1 

38 
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Speech  Therapy 

During  the  first  half  of  1953  five  sessions  each  week  were  held  in 
Bedford  for  “ County  Area  ” children,  i.e.  those  residing  outside  the 
Borough  of  Bedford.  These  sessions  were  held  at  the  Bromham  Road 
Clinic,  Bedford,  until  June,  when  they  were  transferred  to  the  St.  Peter’s 
Clinic. 

In  September  arrangements  were  made  for  the  Speech  Therapist 
to  attend  for  one  session  a week  at  The  Lawns  Health  Centre,  Biggleswade. 

To  reduce  the  waiting  list  in  the  Dunstable  area  the  number  of 
sessions  held  there  was  increased  in  September  from  two  sessions  a week 
to  three. 

The  position  at  the  end  of  the  year  was  that  the  following  weekly 
sessions  were  being  held  for  children  in  the  County  area. 

St.  Peter’s  Clinic,  Bedford  3 

Biggleswade  Clinic 1 

Dunstable  Health  Centre 3 

On  one  morning  a week  the  Speech  Therapist  visited  schools  to 
discuss  individual  cases  with  teachers,  advise  on  speech  defects,  and  also 
to  visit  children  who  were  unable  to  attend  a clinic. 


Table  XII. — Number  of  Children  Treated  for  Speech  Defects 
During  1953,  Together  with  Results  of  Treatment. 


Condition 

No. 

Total 

No. 

Condition  on  Discharge 

Treated 

Dis- 

charged 

Cured 

Im- 

proved 

No 

Change 

Dyslalia  with  no  mental  retar- 
dation 

48 

29 

19 

9 

1 

Dyslalia  with  accompanying 
mental  retardation  

18 

9 

1 

3 

5 

Cleft  Palate  

4 

3 

2 

1 

— 

Partial  deafness — for  lip  reading 
also  •••  ••• 

2 

1 

— 

1 

— 

Physical  defect  ... 

1 

— 

— 

— 

— 

Stammer...  

21 

5 

2 

3 

— 

Totals  ... 

94 

47 

24 

17 

6 

Sunlight  Treatment 

Five  children  attended  Dunstable  Health  Centre  in  1953  for  Ultra 
Violet  Light  treatment.  There  were  59  attendances.  The  defects  for 
which  treatment  was  given  were  : — 

Bronchitis 1 

Debility  3 

Asthma  1 
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Ophthalmic  Treatment 

During  the  year  appointments  were  made  for  559  schoolchildren 
to  be  examined  by  Ophthalmic  Surgeons  for  refractions,  squints  and  other 
eye  conditions. 

Hospital  Treatment 

Where  children  need  special  investigation  (other  than  ophthalmic 
examinations)  they  are  referred  to  hospital  out-patient  departments 
only  after  prior  consultation  with  the  family  doctor,  upon  whom  rests  the 
responsibility  for  general  medical  care.  During  the  year,  207  children 
were  referred  to  hospitals  in  the  area  through  the  School  Health  Service. 

Table  XIII. — Details  of  the  Hospitals  and  Clinics  to  which 

Children  were  referred. 


Name  of  Hospital 

E.N.T.  Clinic 

Orthopaedic 

Clinic 

Miscellaneous 

Clinics 

Bedford  General 

60 

25 

15 

Luton  and  Dunstable 

27 

31 

2 

North  Herts  and  South  Beds 

3 

1 

— 

Royal  Buckinghamshire 

— 

— 

6 

Addenbrookes ... 

32 

— 

5 

Totals 

122 

57 

28 

Particulars  are  given  below  of  Clinics  held  for  children  in  the  County 
(excluding  the  Boroughs  of  Bedford  and  Luton). 


Name  and  Address 
St.  Peter’s  Clinic,  3 St.  Peter’s 
Street,  Bedford. 


The  Health  Centre,  The 
Lawns,  The  Baulk,  Big- 
gleswade. 

The  Health  Centre,  Kings- 
way,  Dunstable. 


High  Street,  Houghton  Regis 

1 Grovebury  Road,  Leighton 
Buzzard 


Type  of  Treatment 
provided 
Child  Guidance 
Dental  (two  surgeries)* 

Orthopticf  

Speech  Therapy 

Sunlight 

Dental* 

Minor  Ailments 
Speech  Therapy 
Child  Guidance 
Dental* 

Minor  Ailments 
Speech  Therapy 
Sunlight 

Minor  Ailments 
Dental 

Minor  Ailments 


Frequency  of 
Session 

2 sessions  weekly 
Sessions  as  required 
6 sessions  weekly 

3 sessions  weekly 
When  specially  arranged 
Sessions  as  required 

2 sessions  weekly 
1 session  weekly 

1 session  weekly 
Sessions  as  required 

2 sessions  weekly 

3 sessions  weekly 
When  specially  arranged 
Sessions  as  required 

1 session  weekly 

2 sessions  weekly 


* In  addition  to  the  sessions  held  at  the  fixed  Clinics  the  school  dental  surgeons 
inspect  children  at  the  schools,  and  in  rural  areas  mobile  dental  units  are  used 
for  treating  the  children. 


t Orthoptic  treatment  for  children  in  the  South  of  the  County,  excluding  the 
Borough  of  Luton,  is  given  for  1 session  a week  at  Dallow  Road  Clinic,  Luton. 
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EXAMINATIONS  UNDER  SECTIONS  34,  57  and  59 
Section  34 

This  section  of  the  Education  Act,  1944,  places  a duty  on  Local 
Education  Authorities  to  ascertain  those  children  in  their  areas  who  require 
special  educational  treatment. 

During  1953,  188  children  thought  to  require  special  educational 
treatment  were  examined  and  the  following  recommendations  made  : — 


Delicate 


Educationally  Sub-normal 


Maladjusted  

Epileptic 

Multiple  Disability 
Physically  Handicapped  . . . 


Convalescence  at  Open-Air 

Schools  

Holiday  Homes 

Small  Private  School  ... 

Special  Schools 

Special  educational  treatment  in 
ordinary  schools 
Child  Guidance  Service 

Special  School 

Ordinary  school 

Special  School 

Special  Schools 

Hospital  Special  School 
Ordinary  school 

Home  tuition  

Special  School 


Speech  defect  

To  be  re-examined  later 

Re-examinations 

No  action  necessary  

Reports  to  Local  Health  Authority- 

Section  57(3)  

Section  57(5)  

In  addition,  25  children  were  examined  at  the  request  of  magistrates 
of  Juvenile  Courts. 


3 

4 
1 

25 

30 

53 

1 

1 

1 

2 

1 

1 

3 
1 

16 

23 

13 

4 

5 


Section  57  (3) 

In  the  County,  excluding  the  Borough  of  Luton,  4 children  were 
found  to  be  suffering  from  a disability  of  mind  of  such  a nature  or  to 
such  an  extent  as  to  make  them  incapable  of  receiving  education  at  school. 

In  each  case  a report  to  this  effect  was  issued  to  the  Local  Health 
Authority. 

Section  57  (5) 

Under  this  Section  of  the  Act,  7 children  suffering  from  a disability 
of  mind  of  such  a nature  or  to  such  an  extent  as  to  require  supervision 
after  leaving  school  were  reported  to  the  Local  Health  Authority. 

Section  59 

Every  child  to  be  employed  must  be  medically  examined  to  ensure 
that  the  employment  will  not  be  prejudicial  to  his  health  or  physical 
development  and  will  not  render  him  unfit  to  obtain  proper  benefit  from 
his  education. 

196  children  were  examined  during  1953  and  certificates  of  fitness 
were  granted  in  all  cases. 
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Examination  of  Candidates  for  Admission  to  Courses  of  Training 
for  Teaching  and  to  the  Teaching  Profession 

Prior  to  March  1952  these  examinations  were  carried  out  by  Medical 
Practitioners  named  in  a list  issued  by  the  Ministry  of  Education.  The 
effect  of  Circular  249  dated  28th  March,  1952,  was  to  transfer  this 
responsibility  to  the  Medical  Officers  of  the  School  Health  Service. 

The  number  of  students  applying  for  admission  to  Training  Colleges 
who  were  examined  by  School  Medical  Officers  during  1953  was  46. 
Where  it  is  considered  desirable  an  X-ray  examination  of  the  chest  is 
arranged. 

Students  at  Training  Colleges  are,  on  completion  of  a course  of 
training,  medically  examined  during  their  last  term  at  college.  These 
examinations  are  carried  out  by  the  Medical  Officer  to  the  College.  An 
X-ray  examination  of  the  chest  is  required.  This  is  arranged  as  close  as 
possible  to  the  date  of  the  College  Medical  Officer’s  examination.  Where- 
ever  possible  the  X-ray  examinations  are  arranged  through  the  Mass 
Radiography  Service  at  no  cost  to  the  Authority.  When,  however,  a unit 
is  not  available,  the  Local  Health  Authority  have  power  to  pay  for 
individual  X-ray  examinations  at  Hospitals  and  Chest  Clinics. 

The  medical  examination  of  entrants  to  the  teaching  profession, 
other  than  those  completing  an  approved  course  of  training,  is  undertaken 
by  the  School  Medical  Officers.  Five  entrants  were  examined  in  1953. 
An  X-ray  examination  of  the  chest  is  required  in  these  cases. 


HANDICAPPED  PUPILS 

The  Handicapped  Pupils  and  School  Health  Service  Regulations 
1953,  made  certain  changes  in  the  definitions  of  the  different  categories 
of  handicapped  pupils.  The  revised  definitions  are  given  below  : — 

(a)  Blind  Pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose 
sight  is  or  is  likely  to  become  so  defective  that  they  require 
education  by  methods  not  involving  the  use  of  sight. 

( b ) Partially  Sighted  Pupils,  that  is  to  say,  pupils  who  by  reason 
of  defective  vision  cannot  follow  the  normal  regime  of 
ordinary  schools  without  detriment  to  their  sight  or  to  their 
educational  development,  but  can  be  educated  by  special 
methods  involving  the  use  of  sight. 

(c)  Deaf  Pupils,  that  is  to  say,  pupils  who  have  no  hearing  or 
whose  hearing  is  so  defective  that  they  require  education  by 
methods  used  for  deaf  pupils  without  naturally  acquired 
speech  or  language. 

(d)  Partially  Deaf  Pupils,  that  is  to  say,  pupils  who  have  some 
naturally  acquired  speech  and  language,  but  whose  hearing 
is  so  defective  that  they  require  for  their  education  special 
arrangements  or  facilities  though  not  necessarily  all  the 
educational  methods  used  for  deaf  pupils. 
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(e)  Educationally  Sub-Normal  Pupils,  that  is  to  say,  pupils  who, 
by  reason  of  limited  ability  or  other  conditions  resulting  in 
educational  retardation,  require  some  specialised  form  of 
education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinary  schools. 

(/)  Epileptic  Pupils,  that  is  to  say,  pupils  who  by  reason  of 
epilepsy  cannot  be  educated  under  the  normal  regime  of 
ordinary  schools  without  detriment  to  themselves  or  other 
pupils. 

( g ) Maladjusted  Pupils,  that  is  to  say,  pupils  who  show  evidence 
of  [emotional  instability  or  psychological  disturbance  and 
require  special  educational  treatment  in  order  to  effect  their 
personal,  social  or  educational  readjustment. 

(h)  Physically  Handicapped  Pupils,  that  is  to  say,  pupils  not 
suffering  solely  from  a defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without  detriment 
to  their  health  or  educational  development,  be  satisfactorily 
educated  under  the  normal  regime  of  ordinary  schools. 

(*)  Pupils  suffering  from  Speech  Defect,  that  is  to  say,  pupils 
who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness 
require  special  educational  treatment. 

(j)  Delicate  Pupils,  that  is  to  say,  pupils  not  falling  under  any 
other  category  in  this  Regulation,  who  by  reason  of  impaired 
physical  condition  need  a change  of  environment  or  cannot, 
without  risk  to  their  health  or  educational  development,  be 
educated  under  the  normal  regime  of  ordinary  schools. 

The  following  notes  explain  these  changes 

(a)  The  definition  of  partially  deaf  pupils  has  been  clarified. 

(i b ) Diabetic  Pupils  are  now  included  in  the  general  category  of 
Delicate  Pupils. 

(c)  The  old  regulations  implied  that  epileptic  and  physically 
handicapped  pupils  could  not  be  educated  in  ordinary  schools. 
Many  children  who  are  in  fact  epileptic  or  physically  handi- 
capped can  be  educated  in  ordinary  schools  if  special  arrange- 
ments are  made,  or  facilities  provided,  to  enable  them  to 
overcome  their  particular  difficulties.  The  effect  of  the 
amended  definition  is  to  bring  within  their  scope  all  physically 
handicapped  and  epileptic  children  who  are  able,  with  some 
degree  of  special  help,  to  attend  ordinary  schools. 

(d)  The  definition  of  pupils  suffering  from  speech  defects  has 
been  slightly  simplified. 

( e ) The  definition  of  delicate  pupils  has  been  changed  so  that 
it  covers  all  those  handicapped  pupils  who  do  not  specifically 
come  under  the  heading  of  one  of  the  other  handicaps.  The 
definition  has  also  been  slightly  widened  to  take  account  of 
the  fact  that  some  delicate  pupils  can  be  educated  under  the 
normal  regime  of  an  ordinary  school,  but  may  need  a change 
of  environment  to  make  this  possible. 
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There  is  close  co-operation  between  the  Hospital  Specialist  Services 
in  the  area  and  the  School  Health  Service  in  ascertaining  at  an  early  age 
those  children  who  may  require  special  educational  treatment. 

Teachers  also  are  very  co-operative  in  referring  to  the  Department, 
for  examination  by  the  school  doctors,  children  who  are  thought  to 
require  medical  or  special  educational  treatment.  The  educational  reports 
on  these  children  completed  by  the  teachers  are  most  helpful. 

There  are  some  children  who,  although  handicapped,  are  able  to 
attend  ordinary  schools.  These  children  receive  extra  help  from  the 
teaching  staffs.  It  is,  however,  sometimes  difficult  for  this  individual  help 
to  be  given  in  schools  where  there  are  large  classes. 


Table  XIV.— Number  of  Handicapped  Pupils  who  in  1953  were 
Either  Newly  Placed  by  the  Authority  in  Boarding  or  Hospital 
Special  Schools  or  Homes  ; or  Newly  Ascertained  as  Requiring 
Education  at  Special  Schools  or  Boarding  in  Homes. 


Category 

No.  of  Handicapped  Pupils  who 
in  1953  were  : — 

(a) 

Newly  placed 

(b) 

Newly  ascertained 

Blind  

— 

2 

Partially  Sighted  

1 

2 

Deaf 

1 

4 

Partially  Deaf 

1 

— 

Delicate 

29 

35 

Physically  Handicapped  

— 

1 

Educationally  Sub-Normal  

23 

34 

Maladjusted  

17 

22 

Epileptic  

— 

1 

Totals  

72 

101 

In  addition  to  the  children  listed,  arrangements  were  made  through 
the  hospital  service  for  the  admission  of  54  children  to  Hospital  Special 
Schools.  The  cost  of  educating  these  children  is  borne  by  the  Authority. 


Table  XV.— Educational  Arrangements  for  Handicapped  Pupils  as  at  1st  December,  1953 
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Children  suffering  from  multiple  disabilities  are  classified  under  the  major  disability. 
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MILK  IN  SCHOOLS  SCHEME 


Development  of  the  Scheme 

The  first  Milk  in  Schools  Scheme  was  started  in  1923  as  a result  of 
the  endeavours  of  the  National  Milk  Publicity  Council,  who  arranged 
for  milk  to  be  provided  for  school  children  in  one-third  pint  bottles  at 
a charge  to  the  parents  of  one  penny. 

In  1934,  the  Government,  through  the  Milk  Marketing  Board, 
financed  a further  scheme  for  supplying  school  children  with  milk  at 
a halfpenny  instead  of  a penny  for  one-third  of  a pint. 

The  final  stage  was  reached  when  in  August,  1946  milk  was  provided 
free  of  charge  to  pupils  in  maintained  and  assisted  schools. 


Source  and  Quality  of  Supply 

(a)  General 

The  source  and  quality  of  supply  must  be  approved  by  the  Principal 
School  Medical  Officer.  Wherever  possible,  heat-treated  or  tuberculin- 
tested  milk  is  supplied  to  schools.  At  the  beginning  of  the  Easter  term 
in  January,  1954,  all  the  148  maintained  schools  in  the  County  area  will 
be  receiving  either  pasteurised  or  tuberculin-tested  milk  as  follows  : — 

Pasteurised  milk 144 

Tuberculin-tested  milk 4 


(b)  Sampling 

A sample  of  milk  is  taken  once  a term  by  the  County  Sanitary  Officer 
or  the  Milk  Sampling  Officer  from  each  retailer  supplying  milk  to  the 
schools  in  the  County  (excluding  Bedford  and  Luton),  and  is  submitted, 
in  the  case  of  pasteurised  milk,  to  a Phosphatase  and  Methylene  Blue 
test.  The  purpose  of  this  test  is  to  ensure  that  the  milk  is  efficiently 
pasteurised,  and  is  of  satisfactory  keeping  quality. 

If  the  sample  fails  the  Phosphatase  test  it  means  the  pasteurisation 
is  faulty.  If  the  sample  fails  the  Methylene  Blue  test  it  means  the  milk 
is,  for  some  reason,  deficient  in  keeping  quality. 

A sample  of  tuberculin-tested,  accredited,  or  ungraded  milk  is 
submitted  to  the  Methylene  Blue  test  only. 

Owing  to  the  increase  of  temperature  during  the  summer  months 
the  number  of  samples  failing  the  Methylene  Blue  test  is  greater  than  in 
the  winter  months. 

The  results  of  samples  taken  from  schools  during  1953  are  given  in 
Table  XVI. 
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(c)  Action  taken  on  Unsatisfactory  Samples 

(i)  Pasteurised  Milks 

When  a sample  of  milk  fails  the  Phosphatase  test,  the  retailer  and 
pasteuriser  are  informed.  If  the  pasteuriser  is  licensed  by  the  County 
Council,  the  County  Sanitary  Officer  visits  the  premises  and  advises. 
Repeat  samples  are  taken  until  the  standard  of  the  milk  is  satisfactory. 
In  cases  where  the  milk  is  pasteurised  in  another  Licensing  Authority’s 
area,  the  appropriate  officer  of  that  Authority  is  notified. 

When  a sample  fails  the  Methylene  Blue  test,  the  pasteuriser  and 
retailer  are  informed.  An  inspection  is  made  of  the  retailer’s  premises, 
and  the  methods  of  bottling,  washing  and  sterilising  arc  investigated. 
Advice  is  given,  and  in  all  cases  repeat  samples  are  taken  until  the  milk 
reaches  the  required  standard. 

(ii)  Tuberculin-tested , Accredited  and  Ungraded  Milks 

As  the  Ministry  of  Agriculture  is  responsible  for  licensing  dairy 
farms  the  fact  that  a sample  of  tuberculin-tested,  accredited  or  ungraded 
milk  fails  the  Methylene  Blue  test  is  reported  to  them.  The  Ministry’s 
Milk  Advisory  Officer  investigates  and  reports  to  the  Local  Authority. 

If  samples  are  repeatedly  unsatisfactory,  the  source  of  supply  is 
changed. 

(d)  Action  taken  on  Unsatisfactory  Bottles , etc. 

When  the  County  Sanitary  Officer  or  the  Sampling  Officer  takes 
routine  samples  from  schools,  the  condition  of  the  bottles  is  also  noted. 
If  a defective  or  dirty  bottle  is  found,  the  matter  is  taken  up  immediately 
with  the  retailer  or  pasteuriser  as  the  case  may  be. 

On  the  rare  occasions  when  foreign  bodies  are  found  in  the  milk, 
action  is  taken  under  the  Food  and  Drugs  Act,  either  by  sending  a warning 
letter  or  by  prosecution. 

(e)  Biological  Examination  of  Milk 

All  raw  milk  supplied  to  schools  during  1953  was  examined  every 
term  for  the  presence  of  tubercle  bacilli.  Moreover,  all  ungraded  milks 
in  the  County  are  submitted  to  a biological  test  at  least  once  a year. 

276  samples  of  milk  were  thus  tested  during  1953,  and  of  these  8 
were  found  to  contain  tubercle  bacilli  (i.e.  2*9%).  The  proportion  of 
raw  milk  containing  tubercle  bacilli  varies  in  different  parts  of  the  country 
from  2 to  13  per  cent,  with  an  average  figure  of  6*7  per  cent. 

When  an  unsatisfactory  biological  sample  is  reported,  the  farmer 
concerned  is  not  allowed  to  sell  the  milk  unless  it  is  pasteurised.  The 
Divisional  Veterinary  Officer  of  the  Ministry  of  Agriculture  is  informed 
so  that  the  infected  animal  or  animals  can  be  detected  and  slaughtered. 
When  the  Divisional  Veterinary  Officer  certifies  the  herd  free  from  tuber- 
culosis the  restriction  on  the  sale  of  milk  is  lifted. 
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(f)  Food  and  Drugs  Act 

In  addition  to  the  foregoing,  samples  are  taken  under  the  Food  and 
Drugs  Act  to  ensure  that  the  milk  reaches  the  presumptive  legal  standards. 
Any  unsatisfactory  samples  are  investigated  by  the  County  Sanitary 
Officer  or  the  Milk  Sampling  Officer. 

It  is  worthy  of  note  that  since  the  beginning  of  1954  all  the  148  schools 
in  the  County  area  have  been  supplied  with  Heat-treated  or  Tuberculin- 
tested  Milk. 

A return  is  made  to  the  Ministry  of  Education  in  October  each  year 
giving  details  of  the  number  and  percentages  of  pupils  taking  milk  in 
relation  to  the  total  number  present  in  the  schools  on  the  day  selected 
for  the  return.  The  following  table  is  based  on  this  information,  and  for 
the  purposes  of  comparison,  the  details  for  1951  and  1952  are  also  given. 


Table  XVII.— -Numbers  and  Percentages  of  Pupils  Taking  Milk 
in  Relation  to  the  Total  Number  of  Pupils  Present,  1951 — 1953 


No.  of  pupils 
present 

No.  of  pupils 
taking  milk 

Percentage  of 
pupils  taking 
milk 

1951 

16,926 

12,818 

75-7 

1952 

17,775 

14,018 

78-9 

1953 

18,555 

14,646 

78*9 
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REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

FOR  1953 

The  general  increase  in  the  School  Dental  Staff  as  reported  in  the 
National  Press  would  appear  to  be  confined  to  certain  areas  only.  Bed- 
fordshire has  not  experienced  this  £ spurt  ’ of  entries  into  the  School 
Health  Service.  In  fact  what  promised  to  be  a satisfactory  staff  position 
last  year  has  been  the  reverse,  as  we  have  lost  the  equivalent  of  one  and  a 
half  Dental  Officers.  This  lack  of  recruits  to  our  staff  may  be  due  to  the 
fact  that  Bedfordshire  and  the  surrounding  districts  are  very  under- 
practised so  that  any  promising  recruit  to  the  Service  is  soon  tempted 
away  by  the  greater  financial  rewards  in  private  practice,  as  even  now 
when  private  practice  is  in  the  c doldrums  5 the  financial  rewards  are  greater 
than  in  School  Dental  Service.  During  the  year  Miss  Jaks  (full-time), 
Mr.  Costigan  (part-time)  and  Mr.  Bennett  (part-time)  have  resigned 
their  appointments.  The  whole  situation  is  one  of  frustration  to  those 
remaining  in  the  Service. 

It  would  appear  from  work  done  in  America  that  the  fluorination  of 
water  supplies  has  beneficial  effects  upon  the  teeth  of  the  population. 
In  this  respect  our  own  County  is  lucky  in  so  much  as  fluorine  is  already 
found  in  the  water  supply  of  all  the  districts  except  Luton.  Roughly, 
fluorination  is  this — a soluble  salt  of  fluorine  is  put  into  the  water  supply 
to  ensure  a concentration  of  one  part  per  million.  This  small  amount 
appears  to  assist  the  calcification  of  the  teeth  but  any  great  excess  of  this 
is  detrimental,  causing  mottling  to  the  enamel.  It  is  felt  by  many  that 
before  the  mass  fluorination  of  the  water  supply  is  attempted  in  this 
country,  further  investigation  should  be  made  as  to  the  cause  of  dental 
caries.  Living  conditions,  including  diet,  in  America  are  different  from 
ours.  During  the  war  there  was  in  this  country  a striking  decrease  in  the 
incidence  of  dental  caries.  There  was  then  no  fluorine  or  other  mass  treat- 
ments. It  is  felt  that  this  decrease  was  due  to  a large  extent  to  the  shortage 
of  sugary  and  starchy  foods  and  possibly  to  the  less  ‘ pure  ’ but  more 
nearly  natural  condition  of  our  foods.  Again,  oral  hygiene  and  cleanliness 
have  a big  part  to  play  in  the  prevention  of  dental  caries.  Indeed  it  may 
be  no  exaggeration  to  say  that  a high  standard  of  oral  hygiene  may  be 
expected  to  produce  better  results  than  the  fluorination  of  public  water 
supplies. 

Some  schoolchildren  are  treated  outside  the  School  Health  Service 
— Reports  from  the  Dental  Estimates  Board  show  that  an  increasing 
number  are  obtaining  treatment  through  the  General  Dental  Service  of 
the  National  Health  Service.  Whether  this  treatment  is  of  the  ‘ casual  * 
or  c full  range  treatment  ’ is  not  stated,  but  observations  during  the 
school  inspections  show  little  evidence  of  conservative  treatment.  In  no 
area  does  it  amount  to  5 per  cent  of  those  requiring  treatment.  The 
demand  for  treatment  in  the  clinics  is  still  much  greater  than  that  which 
can  be  supplied. 

The  new  clinic  at  St.  Peter’s  in  Bedford  was  opened  in  August. 
It  has  been  used  to  give  treatment  to  a proportion  of  the  Bedford  Borough 
children  as  well  as  to  those  in  country  schools  near  to  Bedford. 

REG.  B.  T.  DINSDALE, 

Principal  School  Dental  Officer. 


28 


Details  of  the  work  of  the  dental  surgeons  during  1953  are  given 

below  : — 

Pupils  inspected — 


Periodic  age  groups  

9,633 

Specials  

2,835 

Total  

...  12,468 

Number  found  to  require  treatment 

8,532 

Number  referred  for  treatment  

8,182 

Number  actually  treated  

...  7,028 

Attendances  made  by  pupils  for  treatment 

9,285 

Half-days  devoted  to — 

Inspection 

153 

Treatment 

1,359 

Fillings — 

Permanent  Teeth  

3,618 

Temporary  Teeth  

269 

T OXAL  •••  •••  ••• 

...  3,887 

Number  of  Teeth  filled — 

Permanent  Teeth  

3,384 

Temporary  Teeth  

262 

T OTAL  . . . ...  ...  ... 

3,646 

Extractions— 

Permanent  Teeth  

1,666 

Temporary  Teeth  

8,026 

TOTAT 

1.  X x&Xj  • • • •••  ••• 

9,692 

Administration  of  general  anaesthetics  for  extractions 

4,103 

Other  operations — 

Permanent  Teeth  

2,088 

Temporary  Teeth  

235 

OXAL  ? •••  • • • 

2,323 
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ANNUAL  REPORT 
of  the 

SCHOOL  MEDICAL  OFFICER 

of  the 

BEDFORD  DIVISIONAL  EXECUTIVE 
for  the  Year  1953 


STAFF 

Divisional  School  Medical  Officer 

G.  K.  Bowes,  M.A.,  M.D.,  M.R.C.P.,  D.P.H. 

School  Medical  Officer 

Frances  Anne  Williams,  M.B.,  B.S.(Lond.),  M.R.C.S., 

L.R.C.P.,  D.P.H. (Viet.). 

School  Nurses 

Mrs.  D.  Davidson,  S.R.N. 

Mrs.  I.  Coombs,  S.R.N.,  S.C.M. 

(Resigned  in  May,  1953) 

Mrs.  M.  E.  Inskip,  S.R.N.,  S.C.M. 

(Appointed  in  September,  1953,  part-time) 

As  mentioned  in  my  previous  annual  report  there  is  now  no  school 
dental  officer  on  the  staff  of  the  Divisional  Executive.  Work  for  the 
children  in  the  area  of  the  Executive  is  undertaken  by  the  school  dental 
officers  on  the  headquarters  staff  of  the  County  School  Health  Service. 

Mrs.  I.  Coombs,  School  Nurse,  resigned  her  part-time  appointment 
in  May.  Mrs.  M.  E.  Inskip  began  duties  on  a part-time  basis  in  September. 
She  gives  from  six  to  seven  sessions  a week  in  term  time  to  the  School 
Health  Service.  With  the  diminution  in  many  ways  of  the  work  formerly 
carried  out  by  the  school  nurses  it  may  be  said  that  this  service  is  now 
adequately  maintained. 

The  services  of  the  specialist  members  on  the  staff'  of  the  Principal 
School  Medical  Officer  of  the  County  Council  are  of  course  available  for 
children  of  the  Borough  Divisional  Executive. 
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GENERAL  STATISTICS 

The  following  table  shows  the  number  of  children  attending  the  19 
school  departments  in  the  area  of  the  Borough. 


Type  of  School. 

Number  of  Number 
Schools  Roll 

Nursery 

1 

43 

Infant  

6 

1,438 

Primary  Junior  Mixed  

5 

1,913 

Primary  Junior  Mixed  and  Infant 

2 

977 

Primary  Mixed,  All  Ages,  5-15  years 

1 

298 

Secondary  Modern*  

4 

1,533 

Note* 

Mixed  

Boys  ...  ...  ...  ... 

Girls 

19 

9 

• • • ^ 

1 
1 

6,202 

The  total  of  6,202,  an  increase  over  the  total  for  the  previous  year 
of  6,075,  shows  that  as  in  the  last  few  years  the  number  of  children  in 
the  schools  continues  to  increase.  This  increase  is  in  part  due  to  the 
increased  birth  rate  of  the  years  just  after  the  war  and  in  part  due  to 
immigration  into  the  area. 

During  the  year,  in  September,  new  buildings  were  opened  in  the 
area  south  of  the  river  as  the  Harrowden  Road  Annexe  to  Priory  Roman 
Catholic  School.  This  is  for  the  accommodation  of  children  of  all  ages, 
and  there  are  120  children  on  roll. 


SCOPE  OF  MEDICAL  INSPECTION 

The  following  figures  show  the  number  inspected  during  the  year 
under  review  as  compared  with  the  previous  year. 


1952 

1953 

Inspections  in  prescribed  groups 

1,819 

1,769 

Special  inspections  at  schools  

15 

21 

Special  inspections  at  clinics  

357 

266 

Re-inspections  

684 

531 

The  number  of  attendances  at  the  clinics  shows  a continued  decline, 
due  in  part  to  real  improvement  in  health  of  all  children,  partly  to  the 
increasing  realisation  that  the  National  Health  Service  really  covers  all 
those  minor  ailments  for  which  children  formerly  attended  the  clinics. 
Attendances  now  are  mainly  limited  to  special  services  such  as  ultra  violet 
light,  which  is  most  conveniently  administered  through  the  School 
Health  Service,  and  for  preliminary  investigations  of  children  who  are 
suspected  of  being  educationally  subnormal  or  who  require  investigation 
and  treatment  at  the  Child  Guidance  Clinic. 


31 


MEDICAL  TREATMENT 

General  arrangements  continued  as  in  previous  years. 


CONDITIONS  FOUND  ON  INSPECTIONS 
NUTRITION  AND  GENERAL  PHYSIQUE 

The  generally  good  standard  of  nutrition  and  physique  of  post  war 
years  has  been  maintained. 

I am  indebted  to  the  Education  Officer  for  the  following  figures 
relating  to  school  milk  and  meals. 


Returns  Made  to  Ministry  of  Education 


Milk 

Meals 

Date  of 
Return 

Number 

receiving 

milk 

Percentage 

Number 

receiving 

meals 

Number  (included 
in  previous  column) 
receiving  meals 
free  of  charge 

Percentage 

receiving 

meals 

October, 

1953 

5,206 

0/ 

/o 

88*9 

2,665 

198 

0/ 

/o 

45-5 

October, 
1952  (for 
comparison) 

5,100 

88-4 

3,099 

186 

53*8 

It  will  be  noted  that  there  has  been  a decrease  in  the  number  of 
children  receiving  school  meals.  This  decrease  is  probably  due  to  the 
increased  price,  which  was  raised  from  sevenpence  to  ninepence  a day 
in  March. 


UNCLEANLINESS 

The  number  of  children  found  unclean,  that  is  with  nits  or  lice  in 
their  hair,  continues  to  decrease.  The  number  for  1953  was  77  or  0-8 
per  cent,  as  compared  with  T4  per  cent  in  1952  and  15-6  in  1941. 

This  striking  change  is  due  to  the  generally  much  higher  standard 
of  living  and  cleanliness,  to  the  easy  use  and  unobjectionable  nature 
of  the  new  insecticides,  and  to  the  constant  work  and  vigilance  of  the 
school  nurses. 
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MINOR  AILMENTS 
GENERAL 

The  following  table  shows  the  attendances  at  the  school  clinics  for 
treatment  by  the  school  nurses  for  the  years  from  1948. 


1948 

1949 

1950 

1951 

1952 

1953 

Attendances 
Number  of  individual 

6,660 

4,802 

3,637 

2,538 

2,085 

1,306 

children  attending 

1,147 

1,026 

984 

769 

645 

479 

The  numbers,  as  may  be  seen,  continue  to  decline.  The  explanation 
for  this  has  been  given  in  a previous  section  of  this  report. 

RINGWORM 

No  cases  of  ringworm  of  the  scalp  and  only  one  of  ringworm  of  the 
body  were  discovered. 

SCABIES 

No  cases  were  discovered. 

IMPETIGO 

This  once  troublesome  complaint  has  now  become  rather  a rarity 
in  schools,  and  12  children  only  received  treatment  for  it. 

HOSPITAL  TREATMENT 

GENERAL 

Hospital  treatment  generally  is  the  responsibility  of  the  Regional 
Hospital  Board.  Some  institutions  which  rank  as  schools  or  convalescent 
homes  do  not  come  under  the  hospital  scheme. 

TONSILS  AND  ADENOIDS 
AND  ALLIED  CONDITIONS 

21  children  were  referred  for  consultation  on  these  conditions  to  the 
Ear,  Nose  and  Throat  Department  of  the  Bedford  General  Hospital. 
In  a number  of  other  cases,  of  course,  arrangements  for  treatment  had 
already  been  made  before  entry  to  school,  or  after  entry  independently 
of  the  School  Health  Service.  63  children  were  ascertained  to  have 
received  treatment  during  the  year,  of  whom  55  were  referred  for  treat- 
ment before  1953. 

Apart  from  cases  where  deafness  or  ear  disease  appeared  to  be 
associated  with  diseased  tonsils  and  adenoids,  5 children  were  referred 
to  hospital  for  deafness  or  ear  disease. 

Ultra-violet  light  treatment  was  given  to  a number  of  children  in 
the  hope  of  clearing  up  the  catarrhal  conditions  and  preventing  operation 
on  the  tonsils.  A number  of  cases  are  kept  under  observation  before 
deciding  that  reference  to  hospital  is  necessary. 
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Tonsillectomies  at  the  hospital  were  stopped  for  a short  period  in 
the  summer  on  account  of  the  occurrence  of  a case  of  poliomyelitis 
notified  from  a neighbouring  area,  which  occurred  after  tonsillectomy. 
In  place  of  the  general  cessation  of  operations,  which  had  been  advised 
in  previous  years  if  poliomyelitis  was  prevalent,  a new  policy  was  adopted 
in  the  late  summer  in  accordance  with  advice  from  the  Ministry  of  Health 
of  advising  the  discontinuance  of  tonsillectomies  in  patients  residing  in 
a definite  area,  or  in  individual  cases  when  there  appeared  likelihood  of 
contact  with  poliomyelitis.  This  arrangement  worked  well. 

INFECTIOUS  DISEASES 
MEASLES 

Measles  was  present  in  epidemic  form  in  the  early  part  of  the  year. 
The  number  of  cases  notified  among  children  of  school  age,  not  all  of 
whom,  however,  attended  schools  of  the  Local  Education  Authority, 
was  894. 

SCARLET  FEVER 

74  cases  occurred  in  the  schools  of  the  Divisional  Executive.  These 
cases  were  scattered  widely  over  the  town  and  there  was  no  special 
prevalence  in  any  one  school. 

DIPHTHERIA 

For  several  years  in  succession  no  cases  of  diphtheria  have  occurred. 

ACUTE  ANTERIOR  POLIOMYELITIS 

No  cases  occurred  among  school  children.  Precautionary  measures 
taken  to  prevent  occurrence  of  this  illness  after  tonsillectomy  are  referred 
to  in  another  section  of  this  report. 

SONNE  DYSENTERY 

In  April  of  the  year  it  became  apparent  that  dysentery  due  to  the 
sonne  bacillus  was  widely  spread  among  inhabitants  of  the  town  including 
school  children.  The  symptoms  in  this  disease  are  usually  mild,  amounting 
to  no  more  than  diarrhoea  for  a day  or  two.  Though  it  is  notifiable,  on 
account  of  the  fact  that  many  patients  do  not  seek  medical  advice,  and, 
even  if  they  do,  an  exact  diagnosis  is  not  made,  most  cases  escape  notifica- 
tion. It  is  quite  impossible  to  attempt  to  control  the  disease  by 
bacteriological  control.  The  disease  spreads  very  rapidly  through  schools, 
probably  largely  through  the  agency  of  dust,  especially  in  primary  schools 
where,  among  younger  children,  habits  of  hygiene  are  less  well  developed. 
It  was  decided  that,  as  the  best  method  of  effecting  some  control,  Head 
Teachers  should  be  notified  of  the  prevalence  of  dysentery  and  advised 
to  exclude  from  all  schools  all  children  suffering  from  diarrhoea  and  from 
primary  schools  all  contacts  with  such  cases.  It  is  not  possible  to  say  how 
far  these  methods  were  effective  in  checking  spread  of  the  disease.  In 
some  schools  or  departments  the  number  of  absences  due  to  diarrhoea 
attributed  to  the  sonne  bacillus  was  large,  the  highest  numbers  reported 
being  72,  67,  and  42,  in  schools  with  numbers  on  the  roll  of  352,  342, 
and  561  respectively. 
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DIPHTHERIA  IMMUNISATION 

The  scheme  relating  to  diphtheria  immunisation  remains  unchanged 
and  with  the  co-operation  of  the  Head  Teachers  works  well.  Children 
of  school  age  are  mostly  immunised  at  the  Clinics. 


The  following  table  shows  the  work 

carried  out 

among  school 

children  from  all  types  of  schools. 

Received 

Received  single 

full 

reinforcing 

course 

injections 

Age  3 — 5 years  

34 

126 

Age  5 — 10  years  

112 

614 

Age  10 — 15  years  

25 

298 

Age  15  years  and  over 

1 

24 

172 

1,062 

It  is  estimated  that  83%  of  all  children  of  school  age  have  at  some 
time  or  other  received  a full  immunising  course,  and  that  52%  have 
received  a full  course  or  reinforcing  injections  within  not  more  than 
five  years  in  order  to  maintain  complete  immunity. 


SPECIAL  FORMS  OF  TREATMENT 
ULTRA-VIOLET  LIGHT  TREATMENT 


The  following  table  gives  the  number  of  children  treated  at  the 
clinics. 


Sessions 

held 

3,  Brereton  Road  ...  119 

29,  Barford  Avenue...  72 


Total 

treatments 

1,050 

1,156 


Number  of 
individual 
children  treated 
107 
92 


The  following  table  shows  the  conditions  treated. 


Number  of 

Condition  for  which  treatment  was  given  children  treated 

Diseases  of  the  ear,  nose  and  throat  110 

General  debility 43 

Bronchitis  and  other  conditions  of  the  lungs 15 

Diseases  of  the  skin  9 

External  eye  complaints 6 

Rheumatism  5 

Nervous  illnesses  4 

Enlarged  cervical  glands  1 

Other  defects  and  diseases  6 


This  form  of  treatment  is  most  used  for  children  subject  to  catarrhal 
conditions  or  who  suffer  from  frequent  colds,  and  also  for  septic  conditions 
of  the  skin.  Some  children  benefit  by  being  kept  on  this  treatment 
throughout  the  winter  months. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Treatment  for  such  minor  conditions  as  bad  posture,  flat  feet  and 
knock  knee  of  slight  degree  is  undertaken  at  the  Bedford  Physical  Training 
College.  9 children  were  referred  for  treatment  during  the  year. 

Children  requiring  more  special  treatment  or  advice  are  referred  to 
the  Orthopaedic  Department  at  the  Bedford  General  Hospital.  4 children 
were  so  referred. 


SPEECH  THERAPY 

23  children  received  treatment  from  the  Speech  Therapist  during 
the  year. 

The  following  table  gives  details : 


Number  of  individual  children  treated . . . 

23 

Number  of  attendances 

...  421 

Number  discharged  

13 

Results : Cured  

7 

Improved  

4 

No  improvement  

2 

HANDICAPPED  CHILDREN 

Children  who  require  special  educational  treatment  on  account  of 
some  physical  handicap,  some  defect  in  the  sense  organs  or  mental 
retardation,  are  usually  dealt  with  directly  by  the  County  Education 
Committee  and  the  figures  given  in  the  report  of  the  Principal  School 
Medical  Officer  include  children  for  the  area  of  the  Borough. 

DISABILITY  OF  MIND 

39  children  were  examined.  This  number  includes  5 from  the 
Howard  Home,  examined  at  the  request  of  the  authorities  of  Dr. 
Barnardo’s  Homes.  The  following  table  shows  the  diagnosis  in  accordance 


with  which  recommendations  were  made. 

No  disability  of  mind  3 

Maladjusted  19 

Educationally  subnormal  11 

Maladjusted  and  educationally  subnormal  ...  4 

Incapable  of  receiving  education  at  school  ...  1 

Opinion  deferred.  To  be  re-examined 1 


18  children  were  resident  at  the  end  of  the  year  at  St.  Margaret’s 
School,  Great  Gaddesden,  which  is  under  the  control  of  the  Bedfordshire 
County  Council  and  is  for  the  treatment  of  educationally  subnormal 
children. 

Maladjusted  children  are  usually  referred  to  the  Child  Guidance 
Clinic,  and  details  are  given  in  the  report  of  the  Principal  School  Medical 
Officer.  One  child  received  treatment  during  the  year  at  the  hostel  for 
maladjusted  children  at  Heathwood,  Leighton  Buzzard, 
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TREATMENT  IN  CONVALESCENT  HOMES 
AND  OTHER  INSTITUTIONS 

A number  of  children  who  suffer  from  more  or  less  indefinite  forms 
of  ill  health  are  sent  to  convalescent  homes  at  the  expense  of  the  Local 
Education  Authority  for  periods  of  usually  a few  weeks,  and  often  receive 
great  benefit  from  such  treatment. 


The  number  of  children  and  the  cause  for  which  they  were  sent  are 
as  follows : — 


Sex 

Age 

Cause 

Period  of 
treatment 

Female  ... 

14 

Debility  after  chorea  

4 weeks 

Female  ... 

13 

General  debility 

6 weeks 

Female  ... 

13 

General  debility.  Recurrent  attacks  of 
enlarged  cervical  glands 

4 weeks 

Female  ... 

11 

General  debility 

4 weeks 

Female  . . . 

8 

General  debility 

4 weeks 

Female  ... 

7 

General  debility 

4 weeks 

Female  . . . 

6 

Debility  after  measles  

6 weeks 

Other  children  received  treatment  for  more  definite  diseases  at  special 
institutions,  as  follows  : — 


Sex 

Age 

Disease 

Period  of 
treatment 

Male 

13 

Asthma  and  eczema  

Admitted  on 
18.11.53. 

Not  dis- 
charged 

Female  ... 

12 

Asthma  •••  • • • • • • • • • • • • 

Admitted  on 
24.4.53.  Not 
discharged 

Female  ... 

11 

Asthma  and  eczema  

Admitted  on 
29.5.52.  Not 
discharged 

Male 

7 

Bronchiectasis 

Admitted  on 
6.5.53.  Not 
discharged 
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OTHER  EDUCATIONAL  TREATMENT 

4 children,  for  whom  this  treatment  seemed  under  all  circumstances 
the  best,  received  education  at  a private  school  at  the  Local  Education 
Authority’s  expense. 


Details  are  given  in  the  following  table. 


Sex 

Age 

Condition 

Period  of 
attendance 

Female  ... 

15 

Educational  retardation,  due 
partly  to  interruption  of  educa- 
tion by  pulmonary  tubercu- 
losis 

Admitted  September, 

1952.  Left  July,  1953. 

Male 

10 

Asthma . Malad  j usted 

Admitted  January,  1953. 
Still  in  attendance 

Male 

9 

Educationally  subnormal 

Admitted  February, 
1953.  Still  in  attendance 

Female  ... 

8 

Educationally  subnormal 

Admitted  April,  1953. 
Still  in  attendance 

DENTAL  TREATMENT 

For  the  earlier  part  of  the  year  such  dental  treatment  as  it  was  possible 
to  give  to  the  borough  children  was  undertaken  by  the  dental  surgeons 
on  the  staff  of  the  Principal  School  Medical  Officer.  In  December 
Mr.  F.  Brabington-Perry  was  appointed  to  this  staff.  He  will  give  three 
or  four  days  a week  to  the  work,  and  this  time  will  be  devoted  to  the  needs 
of  the  borough  children.  The  other  school  dental  officers  will  continue 
to  give  part  of  their  time  to  the  work  of  treating  borough  children.  It 
must  be  realised  that  a number  of  children  are  treated  under  the  general 
arrangements  of  the  National  Health  Service  Act,  so  that  the  amount  of 
treatment  required  should  not  be  as  great  as  it  would  have  been  before 
this  Act.  It  is  too  early  to  say  to  what  extent  the  present  arrangements 
will  fall  short  of  a complete  dental  service  for  all  children  requiring  it. 

EMPLOYMENT  OF  CHILDREN  BYELAWS 

206  children  were  medically  examined  in  1953.  No  reason  was  found 
to  reject  any  of  these  children. 

CONCLUSION 

There  is  no  material  change  to  report  in  the  general  work  of  the 
School  Health  Service,  and  the  health  of  the  children  is  well  maintained. 

My  thanks  are  due  to  all  members  of  the  Staff  of  the  Bedford 
Borough  Divisional  Executive,  to  the  Staff  of  the  County  Health  Depart- 
ment, and  to  the  Heads  of  all  Schools  in  the  Borough  for  their  co-operation 
in  the  work. 
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STATISTICAL  TABLES 

relating  to  the  work  of  the 

SCHOOL  HEALTH  SERVICE 

(Bedford  Divisional  Executive) 
for  the  Year  1953 


For  the  purpose  of  comparison  figures 
relating  to  previous  years  are  given 


Table  I. — Medical  Inspection  of  Pupils  Attending  Maintained 

Primary  and  Secondary  Schools. 

Return  of  Children  Inspected  1st  January  to  31st  December,  1953. 


A. — Periodic  Medical  Inspections 


No.  of  Inspections  in  the  Prescribed  Groups 

1951 

1952 

1953 

Entrants 

864 

932 

865 

Second  Age  Group 

528 

479 

492 

Third  Age  Group  

317 

408 

412 

Totals  

1,709 

1,819 

1,769 

B.— Other  Inspections 


1951 

1952 

1953 

Number  of  Special  Inspections 

325 

372 

287 

Number  of  Re-Inspections 

874 

684 

531 

Totals  

1,199 

1,056 

818 

39 


C. — Pupils  Found  to  Require  Treatment 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 
Vermin). 


Group 

(1) 

For  defective 

vision  (excluding 
squint) 

(2) 

For  any  of  the 

conditions  recor- 
ded in  Table  IIa 
(3) 

Total 

individual 

pupils 

(4) 

1951 

1952 

1953 

1951 

1952 

1953 

1951 

1952 

1953 

Entrants  

3 

3 

3 

174 

208 

169 

177 

211 

172 

Second  Age  Group  ... 

14 

15 

13 

37 

43 

45 

51 

57 

58 

Third  Age  Group 

16 

19 

11 

10 

20 

26 

26 

39 

37 

Totals  

33 

37 

27 

221 

271 

240 

254 

307 

267 

Table  XL— A Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31st  December,  1953 


40 
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B. — Classification  of  the  General  Condition  of  Pupils 
Inspected  During  the  Year  1953  in  the  Age  Groups 


Age  Groups 

No.  of 
Pupils 
Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Entrants  

865 

91 

10-5 

768 

88*8 

6 

0-7 

Second  Age  Group 

492 

243 

49-4 

247 

50-2 

2 

0*4 

Third  Age  Group  ... 

412 

126 

30-6 

283 

68-7 

3 

0-7 

Totals 

1,769 

460 

26-0 

1,298 

73-4 

11 

0-6 

Table  III.— -Infestation 


1951 

1952 

1953 

(1)  Total  number  of  examinations  in  the  schools  by 
the  school  nurses 

17,017 

17,165 

16,914 

(2)  Total  number  of  individual  pupils  examined... 

5,784 

5,647 

— 

(3)  Total  number  of  individual  pupils  found  to  be 
infested  •••  . . . « « . > . . ... 

121 

88 

77 

(4)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944) 

(5)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944) 

— 

— 

— 
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Table  IV. — Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 

Group  I. — Diseases  of  the  Skin  (excluding  uncleanliness,  for 

which  see  Table  III). 


Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 


1951 

1952 

1953 

Ringworm — (1)  Scalp  

— 

— 

— 

(2)  Body  

2 

4 

1 

Scabies  ...  ...  ...  ...  ...  ... 

5 

— 

— 

Impetigo 

28 

4 

12 

Other  skin  diseases 

6 

6 

14 

Totals  ...  ...  ...  ... 

41 

14 

27 

Group  2. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  dealt 
with  by  the  Authority 


1951 

1952 

1953 

External  and  other*  excluding  errors  of  refraction 
and  squint  • » • •••  •••  •••  * • • • • • 

30 

39 

37 

Errors  of  Refraction  (including  squint) 

260 

261 

225 

Totals  •••  •••  ••• 

290 

300 

262 

Number  of  pupils  for  whom  spectacles  were — 

(a)  Prescribed  ... 

152 

143 

108 

(b)  Obtained  

Not 

known 

Not 

known 

Not 

known 

Totals  •••  •••  ••• 

152 

143 

108 
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Group  3 —Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases  treated 


By  the  Authority 

Otherwise 

1951 

1952 

1953 

1951 

1952 

1953 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

— 

— 

— 

— 

— 

— 

(b)  for  adenoids  and  chronic 
tonsilitis 

— 

— 

— 

88 

71 

63 

(c)  for  other  nose  and  throat 
conditions  

— 

— 

— 

— 

— 

— 

Received  other  forms  of  treatment 

138 

170 

136 

8 

8 

5 

Totals  

138 

170 

136 

96 

79 

68 

Group  4. — Orthopaedic  and  Postural  Defects 


1951 

1952 

1953 

(a)  Number  treated  as  in-patients  in  hospitals  . . . 

1 

— 

1 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out- 

patient  departments  

16 

20 

13 

Group  5. — Speech  Therapy 


Number  of  cases  treated 

by  the  Authority 

1951 

1952 

1953 

Number  of  pupils  treated  by  Speech  Therapist  . . . 

45 

45 

23 

Group  6. — Other  Treatment  Given 


Number  of  cases  treated 
by  the  Authority 

1951 

1952 

1953 

Miscellaneous  minor  ailments 

660 

539 

370 
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Table  V. — Dental  Inspection  and  Treatment 


1952 

1953 

(1)  Number  of  pupils  inspected  by  the  Dental  Officer — 
(a)  Periodic  age  groups  

2,710 

1,642 

(b)  Specials 

650 

557 

Totals  (1)  

3,360 

2,199 

(2)  Number  found  to  require  treatment 

2,061 

1,573 

(3)  Number  referred  for  treatment 

1,518 

1,541 

(4)  Number  actually  treated  .. . 

1,324 

856 

(5)  Attendances  made  by  pupils  for  treatment  

1,529 

1,139 

(6)  Half-days  devoted  to — 

Inspection  •••  •••  •••  •••  •••  • • * 

17 

13 

Treatment 

223 

154 

Totals  ^6)  •••  •••  •••  •••  ••• 

240 

167 

(7)  Fillings— 

Permanent  Teeth 

536 

443 

Temporary  Teeth 

2 

Totals  (7)  ...  ...  

536 

445 

(8)  Number  of  teeth  filled — 
Permanent  Teeth 

418 

Temporary  Teeth  

2 

Totals  (8) 

— 

420 

(9)  Extractions — 

Permanent  Teeth 

331 

336 

Temporary  Teeth 

2,582 

1,0 18 

Totals  (9)  

2,913 

1,354 

(10)  Administration  of  general  anaesthetics  for  extraction  ... 

1,235 

679 

(11)  Other  operations — 
Permanent  Teeth 
Temporary  Teeth 

115 

1 

45 

1 

Totals  (11)  

116 

46 

